
Type or pilrit In Iiik. o f f i cc ti o I ci e r l  C a rid id c7 t e 
a i d  Controlled Commit tee 
C a m p a i g n  S t a t e r n e t i t  - Long Form 
(Goverrir~lerit Code Sectioris 04200.042 16.5) 

S E E  INSTRUClIONS ON REVERSE 
C h e c k  one of the fol lowlnp boxer to  Indicate t h e  type of itatenlent bclng flled: 

(XI Pre-election Statement u Supplemental Pie-election Statement (Attach a completed Form 495 to t h i s  itatement.) [I Speclal Odd-Year Campaign Report 
C] Semi-annual Statement 

Tcrmlnation Statement (Attach d completed Form 4 1  5 to thls statement.) 

rccholder Candidate, and Controlled Committee 
%ucieri in this Statement 

r 
NAME OF OFFICEI{OLDER ORCANOIDATE 

I)&3 JOUL/$W 
O I I I C I  I O U C I l I  OR I l t L D  ( I t iCLUOI LOCAIIOtIAt4O D l l l  AlC? 1iUhlbLllf  A P P L I C A I L I )  

C A V M  lL/vl €m/%?.R. . G j r b 5 ~  L O ;  
A[I iDLt i f !AL OA BulltiISi ADDRL5I  ( f l O . A t t 0  I l N [ l f  

- / 2 0 w  / 3 / /  kfIDV2JL& 

Luo I' GQ 
I l A l C  1IPCOOC A A C A C O D L R I A T ~ ~ ~ I L  PllONL i l l  Y 

9 5 ~ 4 0  (h9)/33-- 03-70 
1.0. MUhlBCA COMEAITTEE NAME 

t O M M I l l L I  NAhlE 

Statement covers perlod Date Stamp I 

1 0  tiuparm 

I 

I 1  O t h e r  Committees Not Included in this!  

COMMln[ I  N A M C  

Page / of ___ A/ 
For Ollicial Uie Only 

10. MUMICA 

cortinilfteer not includedln this conrolldatedrtdtement t ha t  are controlledby you a i d a n y  
tornmlneef ofwhlch you hdve knowledge that are pr/mari/y formed to r e c e l v e  contrlbut/onr 

I l A f [  l l P C 0 D C  ARCA CODUUAYII I . IL  PltONL C I T Y  

(NO. A N 0  I l R L C l )  C O M M I T l t I  A O O A C I I  

I 

ZIP COOL AREA C O D L I D A Y l l t J C  P l t O t l I  C l l l  I T A l I  

Attach addltlonal Informallon on approprld tely labeled contlnudtlon sheers.  

tTi Verification 
I have used all'rea,onable diligence in preparing this statement. I have r tv lewtd  the statement and to the  bcst of my knowledge the Inlormatlon contained herein and in the attached Ichedules i i  
true and complete. Icertlly under p nalty of perjury under the law$ of the Stale of Cslllofnla that the foregolng Is true and 

. .  - IIGHAIUAC 01 I l L A I U A C A  
Executed on & / o ~ ~ ~ & % '  At &/' c%?- BY 

C I I Y  AN0 l l A I t  D A t t  

ol my knowledge the ireasurer ha, used a11 
in the attached Ichedules is true and 

- 
I I G N A I U R C  01 C A f I D I D A l l / O l l l C C H O L O C A  

Executed on 
CltYAHO I l A I I  

Y 
I IGWAIURC Of  CAt101DA1t/01 I lCCt iOLDtA 

Executed on At B Y  

Executed o n  At B Y  

O A t 1  C l t l  AH0 $ 1 A I l  , 

I IC t lA lUAI  Of C A l t D I O A l 1 f 0 1 1 1 C L l l 0 l O L A  DAIC c i r v  AHO s t ~ t  t 

101 l t i l O A . h ( A l l O N A ~ ~ I A l 0  10 I 1  P I I O V I D I D  10 VOUtUA$UANI  10 1HI IHfOfiMAIIOH P h 4 0 l C l L  A C I  O f  111). $11 ~ 4 f Q R ~ A I l O H  LIAHUAl OH C A M ~ A I G H O I J C ~ U A I  ~ ~ Q ~ ~ N ~ ~ ~ ~ i ! ~ ~ ~ ~ l l l C ~ l ~ I ! O ~ h l  A C l .  



Allocation Page 
Contributions a 
Made From C a n  

. 

- P a r t 1  
i d  Independent Expenditures 
paign Funds 

through 0c.T 17,  I%% p a g e  2, o( L! 

ALLOC 3 N  - PART I f y p e  or prlnt In ink. 

t o  whole dollars. 
Amounts  may be rounded ' 

ONE "D, E X P  
Support Oppote 

I 

SUBTOTAL 

AMOUNT 

$ 'Sec reverse regarding independent expenditures. I 

CALENDARYEAR 
(JAN. 1 - DEC. 3 I )  ( I F  APPLICABLE) DATE NAME OF OFFICEIIOIDER, CANDIDATE, COMMITTEE, OR MEASURE 

A 1 1 0 U T I O N  - PART I S U M M A R Y  

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 
(Include all Allocation Page - P a r t  I subtotals.) .......................................................................................... $ 

2 .  Contributions and independent expenditures under $100 made this period from campaign funds. 
(Do not itemize.) ............................................ . # .  ...................................................... 

TOTAL $ q h e  3. Total contributions and independent expenditures made this period from campaign funds. ..................................................................................... (DQ not carry this total to the Summary Page.) 



. ypt or prlnl In Ink. 

t o  whole dollars. 

, 
Amounlr may bc rounded , 

Al locatior, . age - P a r t  I I  

Made From Personal Funds 
Contributions a n  d I,n d ep en d e n t Expenditures 

S E E  I N S T R U C T l O N S  ON R E V E R S E  

NAME OF OFFICEt(0LDER O R  CANDIDATE 
- 

ALLOC I N  - PART II 
Statement  covers porlod 

f rom Ocr 1, /wf3 

h M M I Z & '  7 0  &Ec;- &a LblcJt(sbh/ 
L i s t  e a c h  contribution and independent expenditure of5100 ormore made from the officeholder or candidale's personal funds to support or oppose 
other officeholders, candidates and committees. 

DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 

I d.4- 

Sc c r e  verse r e  qardinq in depend en I expenditures. 

CHECK ONE IND; 
EXP 

SUBTOTAL 

CUMULATIVE TO DATE 

) 1 (IFAPPLICAOLE) 

, , , I ( 

JAN. 1 - DEC. 3 1 

CUMULATIVE TO DATE 
CALENDARYCAA OTIjER AMOUNT 

Attach additional information on appropriately labeled continuation sheets. 
ALLOCATION - PARTII SUMMARY 

dih& 1. Contributions and independent expendituresof $100 or more made this period lrom personal funds. 

2 .  Contributions and independent expenditures under $100 made t h i s  period from personal funds. 

(Include a11 Allocation Page - P a r t  II subtotals.) ............................................................................................ $ 

(Do not itemize.) 4 bJW6 ............................................................................................................................... 

JOUE 3. Total contributions and independent expenditures made this period lrom personal funds. 
(Do not car ry  this total to t h e  Summary Page.) ..................................................................................... TOTAL s 



L ........ . - .  - .... 

through 067. 17, S C E  INSTRUCTIONS ON R E V E R S E  

IdAME OF OFFlCEtlOLDER ORCANDIDATE AN0 CONTROLLED COMMITTEE 

Carrip a i g n D is cl os u re Sta t  e m  en t 
5 11 r 1.1 tii a ry Pa g e 

Y P s p t  ~ of .2( 
I.D.NUMOER ~ 

T v o r  nr nrlrit In I n k .  SUMMARY P A G E  

l h 4 ~ i - 7 E .  70 & ~ ~ 7  606 $Oyrc/SdJ 

, r - -  r 
Amounts niay  br  rounded 

to  WllOlC dol lnrr .  

?BIG37 

I O I A L  11111 M N O D  
(I hOlA A l l A C l l I O  5OllOUl!5)  

I O l A L  TO DATE 

( A O D  COLUhOI1 A + I) 

1 .  Monetary Contributions ............................... ScheduIcA, L h 3  J 4 m y .  ou 5 /o,q3Y.q? s / 31 636 .53  ' 
2 .  loans Received ......................................... 5rlredule D, L / r i e  7 4WE- 5dO. 00 5 d U .  0 3  

3. SUDTOTAL C A S H  CONTRIOUTIONS ...................... ~ d d L l n c s  t t 2 J J. 90'f. o d  5 /f.43'-/.9? $ / 3 .  3364<9-7 ,, 
4 .  Idon-monetary Contributions ......................... ~ c h e d u / e  C, f l o e  3 A / d G  : L L . O L  LL. O L  ," . 
5. SUBTOTAL C O N T R l U U T I O N S ' ( ~ n c / u d e  Eri lorteaWe Prornlrei) A d d l l r w s 3  + 4 J I 9 b Y . S Q  J //* ;of. 0 1 I /3 .405:  o /  
G .  E n f o r c e a b l e  Promires hILwE. d O N &  h/ 0 Ale 

1. 9 M . m  I /I. 501. 0 / , $ / 3 -  Yo.5. d /  7. TOTAL CONTRlDUTlONS RECEIVED ..................... h k ! l I r ~ r 5  t 6 I 
(Cxclude Losn Gurrrnfeej ,  U r i c  I8 be low)  . . . . . . . . . . . . . . . . . . .  5dlcdule D, Urle 7 

Exp cridi tu r cs M a d e 
0. Cast)  P a y m e n t s  (OLher t t i an  Lonnr Madc) ............ ~ c h e d u / e ~ , ~ r i c 5  I 3 2.52-.9Y J 2-, 6 7v. 0 L- 5 S;92Z?L ' 
9.  Loans Made A/c)cl c d d U &  dul's 

l t j .  SUUTOYALCASH PAYMENT5 ............................ A d d l l n e r 8  + 9 5 3,2.52r.GjcJ 5 2; L7Y. G L  I 5(ICj?#7L ' 
1 1 .  Accrued E x p e n s e s  ( U n p a i d  Bi l ls )  . . . . . . . . . . . . . . . . . . . . . . . .  Schedule f ,  Uric 5 4LkG d d M  e dUA/E 

12. TOTAL EXPENDITURES MADE ......................... AddLlrie~ / O  + f !  J 3,257 .try J p L 7 Y m j -  J 3 4;m-7.L 

............................................. ~ c h e d u l e  11, UIW 7 

C u r r e n t  C a s h  Statement 
13. Dcginning C a s h  U a l a n c e  Prevloui S u n m r & ~ a g e ,  t h e  17 

15. Mircelloncour lncrcorcr to C o l h  ........................ Jtliedule 1, ~ l n e  4 

. . . . . . . . . . . . . . . .  
thir Ii the I l r i t  report filed for !he calendar year,  Column n rhould be 
blank except lor Loans Recelved (Llne 2),  Enlorteallc Promirc i  (Llne 
G ) ,  Losnr M a d e  (Line 9),  and Accrued Expcrirer (Llne 1 1 ) .  

...................................... 

6, 770. q.5 

4 d A E  

14. Cash Receipt5 ColumnA, Une3 above 1. 5-04. 00 

16. Cash Payment3 .................................... CduninA, Une l O a b o v c  33.52. fw 
17. E N D I N G  CASti UALANCE ..... A d d h e J  13 4 14 + 1S,flenjubfr8cfUm? 16 $ 7.YZ/.S/ . Summary for Candidates i n  Both June and 

18. LOAN G U A R A N T E E S  RECEIVED .,.I.. ......... Schedule 8 ,Par t  I, Colurnn(bJ 5 d W G  21. Contrib tions ,- f 3, vus. d 1 

2 2 .  Ex nditures I / 5, LjP7.7L ................................ M !Je ....... 19. Car t i  Equiva lcn t r  S e e  /nJtmc-t/ons on r t v t r r c  JW€- 

I t I D I f ~ G  CAW I A U t K E  ~UOULO November El c ction 5 
l (o1 I! A N t C A I I V !  AMOUt(1 

/ I  fhlr 0 a ferrnln., tlori I f r  (enlent, Une I 7  murt be t r i o .  
711 to Dale 

1 
111 t h r o u g h  6130 

Rece ive8 .... 
Cash Equiva len ts  a n d  O u t s t a n d i n g  Debts 

A c k j / / n a >  c / / -  ~ t / n ~ ~ l ~ r n ~ n ~ . h n i . -  * A/()Jr. 20 Out r t snd inn  Debtc  



- KH EDU L E  A Schedule 
Monetary Contributions Received 

Type or p i ,  11 Ink. 
Amountr may be rounded 

to whole dollar$. 

t h r o u g h  S E E  INSTRUCTIONS ON REVERSE 
I.D. NUMBEA NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

I 

6PV 
DATE 

RECEIVED 
CUMULATIVE TO DATE 

(IF APPLICABLE) OTHER 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1 )  

Z 5 u .  OJ c 

* 5  

5 - 4 4  

/ o d .  w 

Wcl. w w u .  
I 

SUBTOTAL $ J-5d, @ 
Monetary Contributions Su rnrnary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) .................................................................................................... 

2 .  Amount received this period - contributions of less than $100, 
(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 4oY. 00 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2 .  Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Ivac or orlnt In  Ink. 
' 

. FULL NAME AND ADDRESS OF SOURCE 
' (I! COMMI~T", IH AOOITIOH 10 COh4MITl"'IHAMt AND AODRIII. I H 1 1 R l  D. NUMIIh 

OKI I  NOID.WUMICRHAI I t t H A I I I G N ~ O . I H T I R T R ~ A ~ U R [ R ' l  HAM[ ANDAODRtl$) 

SCHEDULE I 

DE'SCRIPTION OF RECEIPT 

Schedule  
Miscellaneous Increases t o  Cash 

S E E  INSTRUCTIONS ON REVERSE 

Amount!  m a y  be rounded 
to  whole dollari. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

I 

I 

AMOUNT OF 
INCREASE TO CASH 

At tach  addit ional informal ion on sppropria tc ly labclcd conlinual ion st iccIs.  SUDTOTAL $ A/u/g 

Miscellaneous Increases t o  Cash Summary . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d44E 1 .  Increases to  cash of $100 or more this period. $ 

2.  Increases to  cash under $100 this period. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ d&J& 
. . . . . . . . . . . . . . . . . . . .  3. Total o f  all interest received this period on loans made to others. (Schedule H, Par1 I 1  (b).) 

4. Tota l  miscellaneous increases to  cash this period. (Add Lines 1, 2 ,  and 3. Enlcr he re  and on t h e  
5 A h F  

dMc Summary Page, Line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  :.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL f 
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a-P $ 1 V l O l  
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Schedule H - P a r t  II 
Loan Repa rnents Received on Loans Made 
to Others Y Including Payments Received 
from Third Parties) and Loans Forgiven . 

S E E  INSTRUCTIONS ON R E V E R S E  

DATE OF 
ORIGINAL 

LOAN 

SCHED,LE H - P a r t  I I  i y a e  or prInt In Ink. 

FULL NAME OF RECIPIENT OF LOAN 

NAME OF Of  FICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE OF 
REPAYMENTOR 

FORGIVENESS 
INTEREST 

RATE 
(If CHAt~GCD)  

I AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL' 

(CKCLUDE ncccin 01 i t u t n t i i )  

111 .-. 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ,,lac 

'IMPORTANT: I f  any part o f  a loan i s  forgiven, also itemize the forgiveness on Schedule E. I f  a repayment is received from a 
thirdparty, enter the name andaddressof thirdparty in the "FULL ~AMEoFREc/P/ENroFLonN"column above, along wi th  the 
name o f  the recipient of the loan. 

1.0. NUMBER 

OUTSTANDING INTEREST 
PRINCIPAL RECEIVED 

I '  

I 

I 

TOTAL INTEREST @ I  

RECllVfDTHlS PERIOD ' ~ u A / ? Z  

summary IectIon o f  Schedule I, Line 3. DO 
n o f  rarry thlr fofaI  fo fhe jumniary Jertion 
olSchrduIe I I .  



I .  

FULL NAME AND ADDRESS OF RECIPIENT 
(If COMMl~~[.lNA.DDIIION70(0MMITI1t’~HAMCANOAODIItII.tNlt~I D t W M I t L  
OR. II HO I D NUMBtL H A S  B I C N  AIIIGNCI) .  “ T I R  I R C A I U R I V I  NAMt A N 0  A O O R t r S )  

, 

SCHEOUlE H - Par t  I (cont . )  

INTEREST RATE DUE DATE 

S c h e d u l e  H - P a r t  I 
Loans M a d e  to O t h e r s  
(Con  t i n u a t i o n 5 h eet)  

Type or print In Ink. 
Amounts may be rounded 

t o  w h o l e  dollars. Statement  covers period 

I 

NAME OF OFFICEHOLDER OqCANDIDATE AND CONTROLLED COMMITTEE 

DATE OF LOAN AMOUNT 



, , p e  or prlnt In  Ink. SCW€, ,LE H - P o r t  I 

S E E  INSTRUCTIONS ON REVERSE 

Schedule h - P a r t  I 
Loans M a d e  t o  O t h e r s  

through 067 17: lCjFb P b g t / 7  d 2 / /  

Amounts  may be rounded ' 
I D  W h D l t  dollars. 

NAME OF OFFICEHOLDER ORZANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

W5-W 
FULL NAME AND ADDRESS OF RECIPIENT 

(IF COMMlTlCt, IN ADDITION TO COMMMTITI'1 t4AMF. AND A D O R C I S .  INT[R I D. NUMBCR DATE OF LOAN INTEREST RATE DUE DATE 

1 KJWE SUBTOTAL $ 

Loans Made to Others -Part I Summary 
1. loans of $100 or more made this period. 

2 .  Loans under $100 made this period. 

3. Total loans made this period. 

$ dwt- 

dcLIE 
. (Include all Loans Made - Part I subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
(Add Lines 1 a n d  2 . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ A/dq/t 

4W837  

AMOUNT 

Loans Repayments Received - Part It Summary  
4. Payments received on loans of  $100 or more. (Include al l  loan payments received and a l l  loans of $100 or more 

which have been forgiven by this officeholder, candidate, or committee - Par t  II (a) subtotals. 
I f  forgiven, also itemize on Schedule E.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. Payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

$ dh6 

dii (Including a forgiveness. Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

dM6 ) (Add Lines 4 and 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ ( 

Enter t h e  net here and on the Summary Page, Column A, Line 9.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  NET $ dd46 
h 4 i y  br I nrpil lrc nvmbrl.  



p e  or prlnt In Ink. 
A Jntr may be rounded 

to whole dollars. 

t h r o u g h  &7 i7- "" S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

h M M f 7 7 K  &c7 Ex!& $wsw 

Page- IL of-.---- z/f 
I D  NUMBER 

9 6 1 5 3 7  

CODES FOR CLASSIFYING EXPENDITURES 
I f  one o f  the following codes accurately describes the expenditure,you m a y  enter  the code and l e a v e  t he  "Description of Payment' column blank. R e f e r  t o  the 
back o f  Schedule E-Continuation Sheet for detailed explanations o each category. 

(IF C O M h ~ ~ T " , I N A D D ~ l O N f O C O M M l ~ t l ' l  NAhtC A N D A O D ~ C l l . " T I R I  0 NUMBtROhlf 
NO I D  NUMbCbHAl 8 t t N  A l \ l G t ~ ~ D ,  t H l t R l ~ l A ~ U R t ~ I  NAMt A N D  A D D R t l l )  

'I' - LITERATURE 
'0' - BROADCAST ADVERTISING 
'N' - NEWSPAPER A N 0  PERIODICAL ADVERTISING 
'0' - OUTSIDE ADVERTISING 

CODE OR DESCRIPTION OF PAYMENT 

' 5 '  - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS 
' F '  - FUNDRAISING EVENTS 
'T '  - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST B I  DESCRIBED) 

AMOUNT PAID 



Schedule F 
Accrued I l e n s e s  (Unpaid Bills) 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(I1 C O M M T n ~ I . l H A D O ~ l O H  10COMMllTCC'INAMt A N D A O O R t l f .  f K I ~ R I . O . N U M l C ~ O h I I  H O I O .  

NUM8IR H A S  I C I H A I I I G N t 0 , t N l t R  lR IASUCIR ' INAM[  AHOADORIlIl 

S E E  INSTllUCTlONS ON REVERSE 

IUIORTAMT: W HOT nIMI21 T t l C  P A Y M I K l O r  ACCLUCD t X P t N I I I  O N  ICHIOUL[$  I OR r .  I I IWkl ONLY T t l C  LUMP I U M  Or P A Y h l L M T I  
ON 5CHtOUL[ f . l IN1 4 A H 0  OH ICt{[DULI I,LIH[ 4, DO HOT N.IIIMIZ1 ACCRUIO IXPCNSLI RCIORI IO  111 A PRIV IOUI  PIRIOD. 

CODE 

Type or prlnt In Ink. SCHEDULE F 

OR DESCRIPTION OF OUTSTANDING PAYMENT 

.. 
JntS m'ay be rounded 

to wholt dollars. 

AMOUNT ACCRUED 

I I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I 1.D.NUMBER I 
*/ 5539 

CODES FOR CLASSIFYING EXPENDITURES . .  

I f  one o f  the following codes accurately describer the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back o f  Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'G' - GENEMLOPERATIONS AND OVERHEAD ' 'C' - MONETARY AND IN-KIND (NQN-MONETARY) ' 6 '  - BROADCAST ADVERTISING 
'T' - TRAVEL,ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUST O E  DESCRlaEO) '0' - OUTSIDE ADVERTISING ' %  AND COMMITTEES 

- 1 -  -- INDEPENDENT EXPENDITURES ' S '  - SURVEYS. SIGNATURE GATIiERING. DOOR-TO-DOOR SOLICITATIONS "' - SERVICES PROFESS1ONAC MANAGEMENT AND CoNSULTING 

- L -  - LITERATURE ' F '  - FUNDRAISING EVENTS 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S E J ~ E  
Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) doZ-cC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

2 .  Accrued expensesthis period of under $100. (Do not itemize.) 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.)  

5 do-& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
INCURREDTOTAL f d N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. Total accrued expenses paid this period. (Do not itemize. Enter he re  and on Schedule E Summary, Line 4. )  . . . . . . . . . . . . . . . . .  PAID TOTAL S ( h&k? 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 1 1 . )  . . . . . .  NET $ dd46 - 
tv I n r p i l l r r  nurntxi 



j p e  or print In ink. SCh JLE E (cont.) 
Amounts may be rounded , 

Schedule t 

Payments and Contributions 
(Other  Than Loa,ns) Made 

(Con t in ua t ion S heqt) to  whole dollars. 

CODES FOR CLASSIFYING EXPENDITURES ' 

'G' - GENERALOPERATIONSAND OVERHEAD 
'T' - TRAVEL,ACCOMMODATIONS AND MEALS 

'C' - MONETARY AND IN.KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 

CONTRIOUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES (MUST B E  DtSCRlBED) 

5 ERVlCES 

'0' - OUTSID! ADVERTISING 
- 1 -  - tNDEPENDENT EXPENDITURLS ' 5 '  - SURVEYS. SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

:-L- -- LITERATURE ' F '  - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
111 COMMITT". IN ADDlllON TO C O M M l n t l ' l  N A M l  A N D  A D O R L I I .  t N l I R  I.D. WUMI[L Ok. If NO I D. 

N V t 4 8 t R  I i A l  8"N A l l l G N t D .  [ N T f  R TREAlURtR'S t4AME At40 ADDR.ISS) 

CODE OR DESCRIPTION OF PAYMENT 

SUBTOTAL $ 

AMOUNT PAID 



S c h  cd u le 
P a y m e n t s  a n d  C o n t r i b u t i o n s  
( O t h e r  T h a n  Loans)  Made 

through dL7 / 7 ,  S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFlCEtiOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Cc)f+fMlY?CE 7 b  ?&3' &5 & W ~ J  

S C H E D U L E  E Type or prlnt In Ink. 
w n l s  may be rounded 
l o  whole dollars. 4 

1 

P a g c / 3  o l L / -  

I.D. NUMBER 

9531637 .a 

'C '  - MONETARY AND IN-KIND "ON-MONETARY) ' B '  - EROADCASTADVERTlSiNG 'G' - GENERAL OPERATIONS AND OVERHEAD) 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL. ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST B E  DLSCRIBID) 

*I* - INDEPENDENT EXPENDITURES 'S' - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLlClTATlONS ''' - PROFESS1ONAL MANAGEMENT AND CoNSULTING 
'1' - LITERATURE ' F '  - FUNDRAISING EVENTS 

S E RVlCE S 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E .  
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

S"BTcH-AL s 3,252.ciy 

3. L52/8 4 y 

Important: Contributions a n d  expendi tures  m a d e  out o f  campaign  funds to o r o n  behalf of o l h e r  
off iceholden,  candidates ,  commrttees, or bal lot  measures  m u s t  also be e n t e r e d  o n  the Allocation Page,  Part 1. 

Payments and Contributions Made Summary 
1. Payments m a d e  this period of $100 or more. '  (Include all Schedule E subtotals.) ............................ : . . . . . . . . . . . . . . . . . . . . . . . . .  S 

I s 2 .  Payments m a d e  this period of under  f 100. (Do n o t  itemize.) . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  / s 3.  Total interest paid this period o n  outs tanding  loans. (Enter a m o u n t  from Sclicdule 0 ,  Part 11 ,  Column (d) . )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 / 4. Total accrued expenses  paid this period. (Do not itemizk. Enter j n i o u n t  from Schedule F, Line 4.)  

. . . . . . . . . . .  5. Total payments m a d e  this period. (Add Lines 1 , 2 , 3 ,  a n d  4 .  Enter here  a n d  on  t h e  Summary Page, Column A, Line 8.) TOTAL 5 3 3 - 5 2 - . c i ~  



Type or prlnl In Ink. 
Amounlr mdyberottr- ' - . '  

10 whole dollars. 

Scheduk 
Enforceable Promises Received ( O t h e r  than Loan 
Guarantees, Loan Endorsements, and Loan Secur i ty)  1 from OG 1, /qqtj 

S C H E D U L E  D 

'"I." I 

NOTE: Loan guarantees ,  loan endor semen t s  and loan security are  "enforceable  promises' t h a t  must 
be reported o n  Schedule B - N O T  Schedule D. S E E  INSTRUCTIONSON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

I r 1 
At tach  . .  addi t ional  information on appropr i a t e ly l abe led  continuation , SUBTOTALS $ 
sheets.  

Enforceable Promises Received Summary 

AMOUNT PAID 
AMOUNT PROMISED THIS PERIOD 

THIS PERIOD LALSO [NTtkON 

CUMULATIVE TO DATE CUMULATIVE TO 
DATE OTHER CALENDAR YEAR 

(JAN. 1 - DEC. 3 1 )  ( IF  APPLICABLE) 

5 d w e  

$ t.-JiMZ 

1 .  Promises received of $100 or more  this per iod (Column (a)).  ...................... 
2 .  Promises received under  S 100 this period. 

3. Total promises received this period. 
(Do n o t  itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL $ d-6 (Add Lines 1 a n d  2 . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 &4.lc 

$ d&Je 

4. Payments received o n  promises of $100 or more this period. 

5.  Payments received on promiser unde r  $100 this period. 

6. Total payments  received. 

7. Net change  this period. (Subtract Line 6 from Line 3. Enter t h e  difference h e r e  and  on 

(Column (b)). ................................................................................... 

(Do n o t  i temize.  Also include on S c h e d u l e A  Summary, Line 2 . )  

(Add Lines 4 a n d  5 . )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOTAL $ ( ....................................................................... 1 
NET $ db'-/L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t he  Summary Page, Column A, Line 6 . )  h4iv k I nrpit lur n u m k r  



Schedu le  
No n -M o n e t a ry Co n t r i  b u t io ns Rece ived 

Type or prlnt In Ink. 
Amounts may be rounded , 

t o  whole dollars. 

iCHEOULE C 

I 

1.0. NUMBER 1 5-5/5537 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

FAIR MARKET 
VALUE 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ,qwc 

Non-M o n  e tary Cont r ibu t ions  Summary 

$ A l W C  1. Amount received this period- non-monetary contributions of $100 or more. 

2 .  Amount received this period - non-monetary contributions of less than $100. 

(Include all Schedule C subtotals.) .................................................................................... 

(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ d ! d E  

3. Total non-monetary contributions received this period.. 
(Add Lines 1 and 2 .  Enter here and on the Summary Page, Column A, Line 4 . )  . . . . . . . . .  TOTAL 



Schedule -Part I 1  
Annual Report of 0. 

FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

S E E  INSTRUCTIONS ON R E V E R S E  

, UNPAID PRINCIPAL 

itstanding Loans Received 

1 .  

Attach additional information on appropriately labeled continuation sheets .  TOTAL 

Type or print In ink. I 

Amounts may be rounded, 
to whole dollars. 

Statement covers period 

dL-4 $ 

NAME OF OFFICEHOLOER OR CANDIDATE AND CONTROLLED COMMITTEE 

SCH ,LE B - Part I l l  

Page& of ,-, 

1.0. NUMBER 

UNPAID INTEREST 



Schedule  - Part  I I  
R e p a y m e n t s  M a d e  on Loans Received, Loans 
Forgiven, and Loans Repaid by  a Third Party 1 

1 through (2-7- S E E  INSTRUCTIONS O N  REVERSE 

SCk I L E  B  part I 1  Type or prlnt In Ink. 
Mmoun\s may be roundcd, 

t o  whole dollars. 

I I . .  I 

P d g t  9 - o f '  2/1  
1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE OF 

I 

FULL NAME OF LENDER 
I 

I 

Attach additional informdtion on approprialclylabeled continuation sheets. SUBTOTAL 
I- 

AMOUNT REPAID OR 
FORGNEN ON PRINCIPAL' 

1 C 1  

*IMPORTANT: I f  any part of a loan i s  forgiven orrcpaidbya thirdparty, also i temize the trJnsaction on Schcdule A, 
including thc name and address o f  the person forgiving the loan or the thirdparty making the payment, and (he amount 
forgiven orpaid. 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST 
PAID THIS PERIOD 

INTEREST 
PAID 

f n l e r  the arnounf In colunin (d) Iri r h e  
rurnmaryrection olSchrdule E ,  LIne 3. Do 
nof  r s r r y  lhlr tofal  to f h e  Iun in iJryr rc f ion of 
Schedule 0. 



, ineauie L - par t  I (continuation Sheet )  
Loans Received 

I ype or pr I n k .  
Amounts may be rounded 

t o  whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . .  , .  

r 
. LENDER INFORMATION 

~~ ~~ ~ ~ 

LENDER /GUARANTOR'S 
OCCUPATION AND LMPLOYIL  (If IILI. 

t M P L O Y t D . t N I 1 1  I U I I M I I I  N A M C )  

GUARANTOR INFORMATION I LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
III C O M M I l l I I . t M I A I U L L  N A M t . A D O R I I $  AND l . D . H U M l t h  II N O I D .  

MUMIIII  HAS I I t N A I I I C N I D .  tMltAltIC lACAIUAEII'$ N A M t  AMDAOOAt! I )  CUMULAIIVI 
I0 OAT1 

A M O U N I  
GUAhAN1 I I D  

A M O U N I  
Of  LOAN 

CALINDAL Y tAA 

I 

01tl11 

$ 

CALtNDAR Y I A A  

I 

CALIMOAA YLAA 

n 
DUL D A I t  

I 

oiiicn 

I 

0111CR 
INIIA.LIIMlt 

10 Lender 0 Guarantor '  I I 

DUC D A I I  CALtNDAA Y I A L  CAL INDAAYtAR 

I 

oincn 
INlIAtIl hnlt 

0 Lender Guarantor' 

0 Lender 0 Guarantor' 

I n I 

D U t  DA1 t  C A l t N D A A  Y I A A  CALtNDARYtAR 

I 

o w n  
1 

O T t i I A  

I n 
DUC D A l t  CAL INDARYIAR 

i 

O l l I I R  

0 Lender 0 Guarantor' I 

'See important instructions on reverse o f p a g e  I ofSchedule B, Part 1. SUBTOTAL $ daE . .  
Llnr I 8  only. 



Schedule B - P a r t  I 
Loans Received 

S E E  INSTRUCTIONS ON REVERSE 

Type or prlnl In Ink. 
Amounlr may be rounded 

t o  whole dollars. 

through kT* ( 7  P a u r  7 ot v( 

SCHEDULE B - Part I 

NAME OF OFFICEHOLDEROR CANDIDATE AND CONTROCLEO COMMITTEE 1.0. NUMBER 

DATE 
RECEIVED 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(If C O M M V l l t .  1HTtRfULL N A M L . A D D A I I I  A N D  I D.HUMBtL. If N 0 l . D  

N U M 8 L R  t i A I  8 t t N  AI I IGNLD. "7th I t l t  IRLAIURtR ' I  N A M t  A H O A D D R t ~ I l  

lENOER INFORMATION 1 GUARANTOR IbFORMATION LENDER IGUAMNTOR'S 

IMPLOYLD. t N I t R I U I I N t I I  N A M I  I 
OCCUPATION AND t w t o y r n ( i i  I t i f .  ' 

A M O U N T  
Of L O A N  

DUt D A T t I  
INirnrii uit 

0 Lender 0 Guarantor' 

' I  
n 

DUt D A I t  

0 Lender 0 Guarantor. H 

DUE D A l l  u 
iHicnrn u i t  

0 Lender Guarantor' I H 

111 'See important instructions on reverse. SUBTOTAL $ r\/cuJE 
' Loans Received - Part I Summary 

A M O U N T  CUMUlAT" 

I I 

I oi i i tn  

I 

OTtILR ' 

I 

1 
CUtAULATN[ 

TO D A T t  

C A L I  N D A  R Y CAR 

I 

oi i i rn  

C A L l N D A R  Y I A R  

o i t i r n  

I 

1. Loans of $100 or more received this period. (Include all Loans Received - P a r t  I (a) subtotals.) . . . . . . . . . .  f dw? 
2 .  Loans under $100 received this period. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

....................................... 3. Total loans received this period. (Add Liner 1 and 2 . )  

Loans Received - Part I I  Summary 
4 .  Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all P a r t  II (c) 

subtotals. I f  forgiven or paid by a third party, also itemize t h e  transaction on Schedule A.) . . . . . . . . . . . . . .  $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) I f  forgiven or 

paid by a third party, include this amount on Schedule A Summary, Line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6 .  Tota l  loans repaid, forgiven, or paid by a third party this period. . 

ange this period. (Subtract Line 6 from Line 3 . )  
e nct hPre and on t h e  Summary Page, Column A, Line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL $ dcw6 

do46 
dw- 
dIWE ) 1 Lines 4 + 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ ( 

NET $ dMd 
I.4Iy bt b nrpollwr nrrmktr -? I' 

<.\ 



Jchedule k (Continuation Sheet) 
Monetary Contributions Received 

SCH LE A (cont.) 
Type or prlr,. ink. 

Amounts may be rounded 
t o  whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 


